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PREFACE

Aligning with the NACP Phase-V goal of reducing annual new HIV infections, NACO
focuses on universalizing HIV & ST interventions in Prisons and Other Closed Settings
through a mix of different serice delivery models. National AIDS Control Organisation
(NACO) under the Ministry of Heaith & Family Weilfare in collaboration with respective
State AIDS Control Society (SACS). Depariment of Prisons & Comechional Services and
Department of Women and Child Development have been implementing compranensive
HIV & STI prevention and treatment services in prisons and other closed settings across
the country since the year 2017

To accelerate the Prison Interventions, a nation wide Integrated STI, HIV, TB and
Hepatitis (ISHTH) Campaign was launched in 2023-24 The provision of services s
delivered in a coordinated manner to the Prison & OCS inmates including the inmales in
Juvenile Homes and Drug Rehabilitation Centres

The fact sheet presents the data coliected through Monthly Progress Reports fior
Prisans & Other Closed Seltings Intervention. submitied by respective State AIDS Conirol
Societies on six major indicators of coverage of institutions and inmates. lesting and
treatment for HIV, ST1. TB and Hepatitis B & C to showcase the achievements and gaps,
with an objective to scale up the interventions as reguired

It is for the first time that all the epidemiological data for Prison & Other Closed
Settings Interventions from multiple data sources i the Prizon Intervention, the OCS
intervention and the ISHTH campaign have been compiled and presented in one
document This fact sheet describes the magniude and pattemns of the epidemic melueding
vanous responses and achevements across the prevention-detection-treatment cascade
of HIV, 5T1, TR and Viral Hepalitis

Whe are confident that natonal and stale program managers, epidemiologists, MAE
afficers, researchers, academicians and other stakeholders would gain immensely from
the information given in this technical document. It is also expected that this fact sheet will
serve as a guide for other countries looking to rephcate the Indian model o address the
health problems faced by inmates Inang in prsons and olher closed satlings.
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A. Prison & Other Closed Settings Intervention (P&OCS)

Background

National AIDS Control Organisation (NACO) under the Ministry of Health and Family
Welfare (MoHFW) has been implementing the National AIDS and STD Control
Programme (NACP) by providing HIV prevention, testing and treatment among the high
risk and at-risk population with the goal of ending HIV as a public threat by 2030.

National AIDS Control Organisation (NACO), in collaboration with respective AIDS
Control Society (SACS), Department of Prisons and Correctional Services and
Department of Women and Child Development have been implementing comprehensive
HIV prevention and treatment services in prisons and other closed settings across the
country since the year 2017.

Globally in prisons, high prevalence, and wide transmission of HIV, Hepatitis-B Virus
(HBV), Hepatitis-C Virus (HCV) and TB is witnessed than the general population. In
addition to the challenges faced in a prison setting, there are opportunities for early
detection and management of these highly infectious diseases.[1] In India, HIV Sentinel
Survey Plus 2021 (HSS plus 2021) conducted by NACO periodically under the MoHFW,
shows that prevalence of HIV in prisons was higher (1.93) as compared to FSWs (1.85),
Truckers (1.0), Migrants (0.89) and ANC (0.22).

Aligned with the above, prison inmates have been identified as one of the priority groups
under National AIDS and STD Control Program (NACP). NACP phase - V (2021-26),
aims to provide demand driven and evidence-based services to the population who are
at risk of acquiring Human Immunodeficiency Virus(HIV) and Sexually Transmitted
Infections (STI).

As per the data published by National Crime Records Bureau (NCRB), as of 31st
December 2021, the number of prisons has increased to 1319 from 1306. Subsequently,
the number of inmates also saw an increase from 18.9 lakhs to 21.2 lakh.

As per the Prison Statistics India 2021, 5,54,034 inmates were available on 31st
December in all 1319 prisons in India, against the capacity of 4,25,609. Similarly, during
the year, 93,077 convicts were released on various grounds, i.e; completion of
convictions period, on parole/ pharlo, pre-mature release, on appeal, pardons, transfers
etc., 14,68,627 undertrials were released on bails/ acquitted/ appeal/ transfer/ extradited
etc., while 9,409 detenus were also released. The estimation for the year was calculated
to be of 21,24,147 (as on 31st December 5,54,034 + convicts released 93,077 + under-
trials released 14,68,627 + detenus 9,409), and the target for the year was set.

[1] Gurwood AS, Kabat AG. World Prison Population List, Eleventh Edition. Institute for Criminal Policy
Research (ICPR) 2009. p. 1-15.
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The programme data under NACP for the FY 2023 - 24 is captured through Monthly
Progress Reports (MPRs) submitted by respective SACS, wherein a detailed analysis
was done on 6 major indicators of Coverage, HIV, STI, Syphilis, TB and Hep C. The
indicators included Coverage of Institutions, Coverage of Inmates, HIV Screening/Test,
HIV Positivity, ART Linkage, STI diagnosed and treated, Syphilis test vs positivity &
treated, TB screen/ referred/ test/ positivity/ DOTS linkage and Hep C test/ positivity/
treated.

To enhance the testing and treatment provision, an “Integrated STI, HIV, TB and
Hepatitis (ISHTH) Campaign” was proposed for implementation in all Prisons and Other
Closed Settings, including Swadhar, Ujjwala, state-run homes, CCls (Juvenile
Homes/Observation Homes) and Drug Rehabilitation Centres across the country in FY
2023 — 24. ISHTH Campaign as an opportunity catered to population living in prisons
and other closed settings in a focused manner, towards achievement in reaching the first
95 of the target as envisaged under the program. The findings of P&OCS intervention
include the coverage of inmates provided services during ISHTH campaign. The detailed
coverage in ISHTH campaign is mentioned in subsequent section.

Findings/ Key statistics of Prison & Other Closed Settings Interventions

Implementation in Prison
I. Number of Prisons covered

Figure 1: Prisons covered during 2019-20 to 2023-24
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Figure 1 shows that during the FY 2023-24, out of a total of 1319 prisons across India,
1262 (96%) prisons were covered. The coverage was restricted due to re-construction/
renovation of jails in various States/UTs like; Andaman Nicobar Islands, Andhra Pradesh,
Chhattisgarh, Karnataka, Kerala, Maharashtra, Odisha, Rajasthan, Tamilnadu and West
Bengal. Coverage of prisons across the States/UTs ranged from zero in Ladakh and
Lakshadweep to 100% or more in the States/UTs of Chandigarh, DNH & DD, Goa,
Meghalaya, Mizoram, Mumbai, Puducherry, Sikkim, Uttarakhand, Jammu & Kashmir,
Nagaland, Bihar, Assam, Uttar Pradesh, Gujarat, Haryana and Arunachal Pradesh.

As indicated in Figure 1, around 92% of the prisons in the country were covered by the
program during the year 2023 - 24, except Ladakh and Lakshadweep. Coverage in
States/UTs of Andaman Nicobar Islands, Andhra Pradesh, Chhattisgarh, Karnataka,
Kerala, Maharashtra, Odisha, Rajasthan, Tamil Nadu and West Bengal was low due to
re-construction/ renovation of prisons during the FY year.
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Map 1: State/ UT wise prisons covered in 2023-24

Il. Percentage of Prison inmates covered

Figure 2: Percentage of Prison inmates covered against the target 2023-24
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* coverage is calculated based on the target fixed using the prison statistics 2021 report published by
NCRB.
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lll. HIV testing, positivity and linkage to ART
Figure 3: Percentage of HIV testing and positivity in percentage in FY 2023 -24
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* the number of testing is calculated with target number of prison inmates as the denominator

The inmates who are given IPC session under the the programme were referred for HIV
testing. Around 82.3% of all those who were given IPC sessions were tested for HIV
during 2023-24. Under the HIV cascade, 64.57% of inmates were either screened or
tested for HIV against the target of 21,25,147 for the year (figure 3). While analysing the
cascade, it can be seen that the screening/test ranges from 17.54 % in Delhi to 139.52%
in Assam.

States with high number of inmates, i.e. Delhi (17.54%), West Bengal (30.96%), Gujarat
(33.98%), Andhra Pradesh (41.59%), Chhattisgarh (51.58%) and Uttar Pradesh (58.20%)
achieved less than the national average of 64.57% for HIV screening/testing. Among the
States with high number of inmates, only Madhya Pradesh (107.99%) could achieve HIV
screening/testing more than 100% during the reporting period.

During the FY 2023-24, the HIV positivity among the prison inmates was at 0.48%, far
below the national prevalence of 1.93% (HSS Plus 2021). Prevalence in 24 out of the 35
intervention implementing SACS/DACS, was found to be lower than the national
prevalence. Only ten SACS/ DACS have reported high prevalence than the national
average, except for Chandigarh at 0.48%. Five of the ten SACS/ DACS reporting higher
prevalence than the national prevalence, were north eastern states, namely Arunachal
Pradesh, Assam, Mizoram, Nagaland and Tripura. One of the reasons for low prevalence
among the inmates is probably the less screening/ testing, hence to compare with
national prevalence, it is important to increase screening/ testing of HIV among the
inmates.
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Figure 4: Percentage of ART Linkage
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The total number of positives detected during FY 2023-24 was 6,607, wherein the
linkages of positive inmates to ART ranges from 16.00% (Arunachal Pradesh) to
110.00% (Meghalaya, who linked their one pending positive of routine program), with a
national average at 89.48% (5912) (Figure 4). Nine of SACS/ DACS who reported
positivity, linked 100% inmates to ART, while twelve other; Chhattisgarh (90.00%),
Maharashtra (91.30%), Rajasthan (91.50%), Andhra Pradesh (92.00%), Uttarakhand
(92.38%), Mumbai (94.37%), Odisha (94.74%), Uttar Pradesh (95.04%), Himachal
Pradesh (95.24%), Telangana (95.83%), Delhi (95.98%) and Haryana (98.52%),
achieved ART linkages more than the national average.

All larger states like Bihar (59.82%), Kerala (68.25%), West Bengal (73.08%), Assam
(79.42%), Gujarat (84.62%), Tamilnadu (87.25%), Karnataka (87.76%) and Madhya
Pradesh (89.225) etc. have reported linkages less than the national average, indicating
that strategy of quality counselling and better coordination among ICTC, ART and prison
authorities is required. Special attention needs to be given by Arunachal Pradesh
reporting the highest HIV positivity (4.17%) and lowest ART linkage (16.00%) in the

country.

Table 1: Percentage of prison inmates linked with ART treatment among those
diagnosed with HIV, States/UTs, FY 2023-24

295% 80% to 94% <80 %

Meghalaya (110%), Nagaland Mumbai (94%), Assam (79%),
(105%), Punjab (103%), A & N Uttarakhand (92%), Andhra | Tripura (74%),
Islands (100%), Goa (100%), Pradesh (92%), Rajasthan West Bengal (73%),
Jharkhand (100%), Puducherry (92%), Maharashtra (91%), Kerala (68%),
(100%), Sikkim (100%), DNH Chhattisgarh (90%), Mizoram (65%),
&DD (100%), Haryana (99%), Madhya Pradesh (89%), Bihar (60%),
Delhi (96%), Telangana (96%), Karnataka (88%), Chandigarh (50%),
Himachal Pradesh (95%), Uttar Tamil Nadu (87%), Manipur (50%),

Pradesh (95%), Odisha (95%) Gujarat (85%), Arunachal Pradesh

Jammu & Kashmir (83%) (16%)

..
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Figure 5: Distribution of HIV positives diagnosed during 2023-24, States/UTs of India
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IV. STI diagnosed and treatment, FY 2023 — 24

Out of the SACS/ DACS implementing the intervention, 31 initiated provision of STI
services, including treatment for diagnosed STls under the program. While under the
implementation of nationwide Integrated STI, HIV, TB and Hepatitis (ISHTH) campaign,
Andhra Pradesh, DD&DNH, Jammu Kashmir and Manipur reported zero cases for STI for
treatment.

Assam
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Figure 6: Burden of STI diaghosed during 2023-24, States/UTs of India
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During FY 2023-24, a total of 18,342 STI cases were diagnosed in the prisons of the
country. Uttar Pradesh reported maximum STI cases at 42 % during the reporting period.
Ten States/UTs including Uttar Pradesh, Bihar, Delhi, Madhya Pradesh, Punjab,
Maharashtra (including Mumbai), Rajasthan, West Bengal, Haryana and Sikkim
accounted for 92% of the STI burden among the prison inmates (Figure 6).

Figure 7: Percentage of STl diagnosed treated during 2023-24, States/UTs of India
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As indicated in Figure 7, Arunachal Pradesh did not report provision of treatment to
inmates diagnosed with STI. 10 out of 31 SACS/ DACS reported treatment of STI
diagnosed cases ranging from 0.00% to 81.75%, less than the national average of
89.35%. While fourteen SACS/ DACS provided 100% treatment to all STl diagnosed

cases, whereas the remaining provided treatment more than the national average ranging
from 93.42% to 99.28%.

V. Syphilis Testing, Positivity and Treatment among prison inmates (in %)

During the FY 2023-24, all SACS/ DACS provided Syphilis testing services to people
living in prison settings., resulting in testing of inmates for Syphilis 33.9% in the country.
Syphilis testing ranged from 0.6% in Delhi to more than 95% in Meghalaya and DNH&DD.
Syphilis positivity at the national level as at 0.46%. Among the States/UTs, syphilis
positivity varied from zero percent in Chandigarh, Goa and Manipur to 1.52% Mizoram
and 4.85 in Delhi. 72.6% of those diagnosed with syphilis were put on treatment at the
national level, while provision of treatment ranged from 0% in Jammu and Kashmir to
100% in the States/UTs of Andhra Pradesh, Himachal Pradesh, Puducherry, DNH&DD,
Telangana, Nagaland, Andaman and Nicobar Islands and Chhattisgarh (Table 2).



Table 2: Syphilis Testing, Positivity and Treatment among prison inmates (in %),
States/UTs*, FY 2023-24

States/UTs Syphilis tests (in %) :xﬁz;"s positivity tsri';:z:s(iza;(;s
Andaman & Nicobar Islands 66 1.21 100
Andhra Pradesh 32 0.003 100
Arunachal Pradesh 83 0.67 50
Assam 65 0.6 66
Bihar 24 0.65 95
Chandigarh 40 0

Chhattisgarh 15 1.3 100
Delhi 0.6 4.85 83
Goa 22 0

Gujarat 30 0.36 93
Haryana 23 0.54 86
Himachal Pradesh 50 0.09 100
Jammu and Kashmir 47 0.5 0
Jharkhand 19 0.28 45
Karnataka 28 0.34 72
Kerala 8 0.36 41
Madhya Pradesh 85 0.38 61
Maharashtra (incl. Mumbai) 39 0.5 96
Manipur 28 0

Meghalaya 96 0.93 57
Mizoram 40 1.52 67
Nagaland 51 0.76 100
Odisha 36 0.44 95
Puducherry 82 0.16 100
Punjab 68 0.43 74
Rajasthan 60 0.49 40
Sikkim 60 1.18 67
Tamil Nadu 43 0.33 67
Telangana 13 0.62 100
DNH&DD 114 0.2 100
Tripura 69 0.43 50
Uttar Pradesh 24 0.46 82
Uttarakhand 24 1.13 98
West Bengal 14 0.88 28
India 34 0.46 73

* % of testing is calculated with estimated number of prison inmates as the denominator
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VI. OST coverage

Number of inmates who are on OST in prisons is 54,290 (4524 on an average in a month)
in FY 2023-24. During the same period 4388 inmates who were on OST were released
and only 1819 (41%) of them were linked to the OST centres post their release.

Punjab reported that 87% of all the inmates were provided OST, while Assam ranked 2nd
at 8.8% of inmates provided OST. However, these two states also ranked the lowest
percentage for linking inmates on OST inmates post their release with Assam at 15% and
Punjab at 56%.

Table 3: Prison inmates under OST in Indian prisons, States/UTs, FY 2023-24

States/UTs Average, on OST

Assam 399
Delhi 15
Kerala 3
Madhya Pradesh 11
Meghalaya 109
Mumbai 12
Nagaland 29
Punjab 3928
Sikkim 3
Uttarakhand 15
Total 4524

Note: Min=Lowest monthly reported number, Max= Highest monthly reported number

VIl. TB screening and treatment

Under the program, inmates are screened for TB in prisons and the probable cases are
referred for testing. During FY 2023-24, only 61.3% of the inmates were screened for TB.
Of the total 76002 cases referred during the same period post screening, 64528 (84.9%)
were tested and of those 804 (1.2%) were diagnosed to have TB, wherein 777 (96,6%)
were put on DOTS. Among Sates/UTs, the testing for TB among the referred inmates
ranged from 9.8% in Andhra Pradesh to 100% or more in 14 states/UTs. While 10
states/UTs reported no positivity among referred and tested cases, 17.6% were tested TB
positive in Andhra Pradesh, 20.7% in Delhi and 100 % in Manipur (Table 4). In 18 of the
states/UTs, 100% or more of the inmates diagnosed with TB were put on DOTS during
FY 2023-24.

N



Table 4: TB testing and treatment among prison inmates, States/UTs, FY 2023-24

TB cases

States/UTs for T8 (in after soreon - [1ested among T8 positiveiinitiated

%) # (in%) (in %)
Andaman Nicobar 295 4 295 0
Andhra Pradesh 41 0.4 10 17.6 =95
Arunachal Pradesh 82 0.2 295
Assam 295 3 94 0.6 =95
Bihar 36 6.5 72 3.9 86
Chandigarh 86 0.6 =95
Chhattisgarh 52 7.7 295 0 295
Delhi 25 2 295 20.7 295
Goa 36 1.3 295
Guijarat 34 2.2 295 3.5 295
Haryana 70 2.6 78 1.9 =95
Himachal Pradesh 295 13.4 295 0.4 295
Jammu & Kashmir 89 13 71
Jharkhand 65 1.5 295 2.7 93
Karnataka 80 3.5 80 14 295
Kerala 45 8 72 0.5 63
Madhya Pradesh 295 16.8 76 0.6 295
Mﬁ&aggis)h”a (Incl. 34 8.4 94 0.7 91
Manipur 42 0.1 =95 100 =95
Meghalaya 295 4.9 295
Mizoram 68 6.2 82 0.6 295
Nagaland 48 5.7 295 7.4 295
Odisha 61 6.7 295 0.2 295
Puducherry 83 0.8 =95
Punjab 295 5.2 295 1.2 295
Rajasthan 295 1.5 92 1.5 =295
Sikkim 49 3.1 38 0
Tamil Nadu 63 9.1 87 0.7 295
Telangana 72 0.6 295 0.5 295
DD & DNH 295 2 295 10 295
Tripura 71 0
Uttar Pradesh 66 3 =95 24 =95
Uttarakhand 71 1.2 92 2.4 =95
\West Bengal 28 3 72 2.1 295
India 61 5.8 85 1.2 295

# % of TB screening is calculated with estimated number of prison inmates as the denominator
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VIIl. HCV screening and treatment

All implementing States/ UTs provided Hepatitis C services to inmates during the
reporting period. 28% of inmates were tested for Hepatitis C during the year, with
positivity at 1.88% (Table 5). While only 41% of the inmates tested Hepatitis C positive
were provided treatment. Number of Hepatitis C tests conducted in DNH&DD were more
than the estimated number of prison inmates for the UT in FY 2023-24, while in Delhi only
10% of the estimated number of prison inmates were tested for Hepatitis C. Gap of test
against treatment provided is observed in states like Bihar, Madhya Pradesh,
Maharashtra, Tamil Nadu, Kerela, Delhi, Haryana, Gujarat, Uttar Pradesh, Punjab, West
Bengal, etc. Prevalence of Hepatitis C is reported in all the north-eastern states except for
Sikkim and Tripura, as more than the national average. Only Sikkim and Nagaland
among the NE States, provided 100% and 98% treatment to HCV positive cases
respectively, while Andaman Nicobar Islands reported zero cases put on treatment of
their HCV positive cases.

Table 5: HCV testing and treatment among prison inmates, States/UTs, FY 2023-24

Hepatitis C tests  [Hepatitis C positivity |(Hep C treated (in

States/UTs co:ducted (in %) # (inp%) i ’ %)p (
Andaman & Nicobar Islands 66 0.34 0
Andhra Pradesh 28 0.04 64
Arunachal Pradesh 77 16.07 11
Assam 21 3.54 21
Bihar 21 0.4 59
Chandigarh 69 12.78 14
Chhattisgarh 14 1.04 33
Delhi 10 6.78 31
Goa 22 0.53 0
Gujarat 28 0.21 69
Haryana 41 3.49 49
Himachal Pradesh 70 2.93 48
Jammu and Kashmir 45 6.52

Jharkhand 10 0.04

Karnataka 19 0.09 9
Kerala 20 1.51 52
Madhya Pradesh 67 0.15 35
Maharashtra (incl. Mumbai) 30 0.64 13
Manipur 28 4.06 95
Meghalaya 24 5.83 79
Mizoram 26 38.82 0.2

-



States/UTs :32::::;: (ti(:.s:/f) 4 ::I?*Z; itis C positivity Hep C treated (in %)

Nagaland 47 5.3 98
Odisha 23 0.2 51
Puducherry 57 0.34 0
Punjab 54 13.62 49
Rajasthan 39 0.91 45
Sikkim 49 0.24 100
Tamil Nadu 33 1.4 51
Telangana 11 0.02 100
DNH&DD 114 0.2 100
Tripura 36 1.74 21
Uttar Pradesh 20 0.36 10
Uttarakhand 23 6.08 44
West Bengal 18 0.7 11
India 28 1.88 41

# % of testing is calculated with estimated number of prison inmates as the denominator

To ensure quality services to inmates, convergence among all stakeholders at the State/
UTs level is necessary, so that inmates that are found positive of any infection/ disease
get the required treatment.
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B. Implementation in Other Closed Settings (OCS)
I. Number of OCS implementing HIV intervention, FY 2019-20 to 2023-24

Figure 8: Number of OCS implementing HIV intervention, 2019-20 to 2023-24
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During the ISHTH Campaign, Juvenile Homes and Drug Rehabilitation Centres were
covered. Data of these institutions is covered under Other Closed Settings which has
resulted in an achievement of more than 100% coverage of OCS.

Map 2: State/UT wise distribution of OCS covered under the programme,
India, 2023-24




As indicated in Figure 8, during FY 2023 - 24, 106% of the other closed settings in the
country were covered under the program by all the States/ UTs, except Ladakh and
Lakshadweep. The ISHTH Campaign across the country included Juvenile Homes and
Drug Rehabilitation Centres resulted in achievement more than the target. No coverage
for services were reported in Andaman Nicobar Islands and DD & DNH during the period.
Remaining 33 SACS/ DACS implemented the P&OCS intervention by providing package
of services which included IPC, HIV, STI, Syphilis, TB and HCV services.

Il. Other Closed Settings inmates covered under the programme

Figure 9: Coverage through IPC in the OCS across India, in percentage of the
estimated number of inmates, States/UTs, FY 2023-24
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During the FY 2023-24, 58,549 inmates from other closed settings including Juvenile
Homes and Drug Rehab Centres were covered and provided intervention services
(Figure 9). Please note that majority of SACS/ DACS report achievement more than the
set target due to inclusion of coverage of Juvenile Homes and Drug Rehabilitation
Centres which increased the numerator while the denominator remained the same as the
estimated population (which did not include Juvenile Homes and Drug Rehab Centres at

the time of initiation of the program).

lll. HIV testing and positivity and linkage to ART, FY 2023-24

Figure 10: Percentage of HIV testing among OCS inmates#, FY 2023-24
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The inmates who are given IPC sessions were referred for HIV testing. Those who were
given IPC sessions were tested during FY 2023-24. Under the HIV cascade, 96.27% of
inmates were either screened or tested for HIV against the target of 48,443 for the year.
While analysing the cascade, it can be seen that the screening/ test ranges from 14.28 %
in Delhi to 3422.67% in Himachal Pradesh.

States with high number of inmates, i.e. Delhi (14.28%), Andhra Pradesh (27.20%),
Maharashtra (44.49%) and Uttar Pradesh (58.20%) achieved less than the national
average for screening/testing for HIV (Figure 10). Among states with high number of
inmates, Madhya Pradesh, Punjab, Chhattisgarh and Bihar showed satisfactory
performance during the reporting period.

During the FY 2023-24, the positivity among the OCS inmates is found to be at 0.49%,
far below the national prevalence of 1.93% (HSS Plus 2021). Prevalence in 24 out of 33
intervention implementing SACS/ DACS was found less than the national average. Only
nine SACS/ DACS reported higher prevalence than the national average, i.e. Arunachal
Pradesh, Assam, Mizoram, Nagaland, Uttarakhand, Chhattisgarh, Meghalaya, Himachal
Pradesh and Punjab. One of the reason for low prevalence among the inmates is
probably the less screening/ testing, hence to compare with national prevalence, it is
important to increase screening/ testing of HIV among the inmates.

Figure 11: Percentage of ART Linkage among HIV Positive inmates, FY 2023-24
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Despite of low number of positives (230) diagnosed during FY 2023-24 (Figure 11), the
linkages of positive inmates with ART ranges from 14% (Madhya Pradesh) to 100% in
fourteen States, with a national average of 80% (184).
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Figure 12: Distribution of HIV positives diagnosed during 2023-24,
States/UTs of India
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Figure 13: Burden of STI diagnosed during 2023-24, States/UTs of India
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Among the 33 SACS/ DACS, only 24 initiated provision of STI services, including
treatment for diagnosed STls. In the states of Andhra Pradesh, Delhi, Goa, Jammu &
Kashmir, Kerala, Madhya Pradesh, Manipur, Puducherry and Tamil Nadu, zero cases of
STl were found under the intervention.

During FY 2023-24, a total of 1,560 STI cases were diagnosed in the prisons of the
country. Sikkim reported maximum of 421 of the STI cases diagnosed during the period.
While ten States/UTs including Jharkhand, Punjab, Karnataka, Bihar, Rajasthan,
Maharashtra, Mizoram, Odisha, Uttar Pradesh and Sikkim account for 85% of the STI
burden among the inmates.
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Figure 14: Percentage of STl diagnosed treated during 2023-24,
States/UTs of India
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As indicted in Figure 14, Arunachal Pradesh did not report provision of STI treatment for
the diagnosed cases. 3 out of 24 SACS/ DACS provided treatment ranging from 0.95% to
49.35%, less than the national average of 67.12%. While fifteen out of the remaining 19
SACS/ DACS provided 100% treatment to all STI diagnosed cases.

V. Syphilis Testing, Positivity and Treatment among OCS inmates (in %),
States/UTs, FY 2023-24

During FY 2023-24, all 33 SACS/ DACS provided Syphilis testing services to people living
in prison settings. More than 82.3% of the inmates in the country were tested for
Syphilis. Lowest syphilis testing was reported by Kerala (7%) followed by Jammu &
Kashmir (8%). Zero syphilis positivity was reported by Andhra Pradesh, Chandigarh, Goa,
Jammu & Kashmir, Jharkhand, Kerala, Madhya Pradesh, Puducherry and Sikkim. Twelve
of remaining 24 SACS/ DACS reported more than the national average at 0.6%. Of the
inmates who tested positive for syphilis, 73.5% were put on treatment at the national
level, while at the state level it ranged from 12% in Karnataka to 100% in the States/UTs
of Arunachal Pradesh, Assam, Bihar, Chhattisgarh, Haryana, Himachal Pradesh,
Maharashtra, Mumbai, Odisha, Punjab, Tamil Nadu, Telangana and Uttarakhand.

Due to the addition of coverage of Juvenile Homes and Drug Rehab Centres, few of the
states reported more than 100% for Syphilis Testing.



Table 6 : - Syphilis Testing, Positivity and Treatment among
prison inmates (in %), States/UTs, FY 2023-24

Syphilis Test Syphilis Positivit Syphilis Treated

SACS /DACS (i:?’/o) # (ize%) ’ (i:r')%)

Andhra Pradesh 31.5 0 0
Arunachal Pradesh 27.2 0.7 100
Assam 62.9 0.6 100
Bihar =95 0.3 100
Chandigarh 38.8 0 0
Chhattisgarh 295 0.8 100
Delhi 14.3 3.9 46.4
Goa 42.9 0 0
Guijarat =95 0.7 81.8
Haryana 295 0.3 100
Himachal Pradesh =95 0 100
Jammu and Kashmir 8 0 0
Jharkhand 295 0 0
Karnataka 78.3 0.3 12.5
Kerala 7 0 0
Madhya Pradesh =95 0 0
Maharashtra 33.4 0 100
Manipur 204 0.5 0
Meghalaya 295 0.5 0
Mizoram =95 2.1 42.3
Mumbai =95 14 100
Nagaland 295 2.6 92.3
Odisha =295 0.5 100
Puducherry 21.3 0 0
Punjab =295 0.3 100
Rajasthan 295 0.7 38.5
Sikkim =295 0 0
Tamil Nadu 70.1 0.1 100
Telangana 33.7 1.1 100
Tripura 16.7 3 33.3
Uttar Pradesh 295 0.2 75
Uttarakhand 295 3.1 100
West Bengal 295 1.2 76.9
INDIA 82.3 0.6 73.5

# % of testing is calculated with estimated number of OCS inmates as the denominator

A



VI. TB screening and treatment

The inmates at the OCS including Juvenile Homes and Drug Rehab Centres are
screened for TB and the probable cases are referred for testing. During FY 2023-24,
79.49% of the inmates were screened for TB. Of the referred cases post screening, 2,532
(6.58%) were tested, of which 49 (1.94%) were diagnosed with TB and 28 (57.14%) were
put on DOTS. The testing for TB among the inmates ranged from 0% in states/UTs of
Delhi, Goa, Jammu & Kashmir, Puducherry and Tripura to 61% in Nagaland. 15
states/UTs reported no positivity among those tested for TB. In 10 of the states/UTs,
100% or more of the inmates diagnosed with TB were put on DOTS.

Table 7: TB testing and treatment among OCS inmates, States/UTs, FY 2023-24

Screened for TB Tested for TB TB Positive Put on DOTS

Sl (in %)# (in %) (in %) (in %)

Andhra Pradesh 43.31 0 0 100
Arunachal Pradesh 27.2 5.15 0 0
Assam 76.18 5.01 0 0
Bihar 295 2.22 0 0
Chandigarh 47.8 2.09 0 0
Chhattisgarh 295 20.82 0 0
Delhi 14.3 0 0 0
Goa 61.43 0 0 0
Gujarat =95 1.19 5.56 100
Haryana =95 1.33 0 0
Himachal Pradesh =95 18 0.21 100
Jammu and Kashmir 57.5 0 0 0
Jharkhand 295 14.46 0 0
Karnataka 295 1.47 1.49 100
Kerala 20 1.67 0 0
Madhya Pradesh =295 19.64 0.42 100
Maharashtra 9.25 3.16 4.76 100
Manipur 19.72 0.81 0 0
Meghalaya 295 36.02 31.34 0
Mizoram =295 4.29 1.47 100
Mumbai 295 1.88 22.92 100
Nagaland =295 61.56 3.62 100
Odisha 295 10.05 0.3 100
Puducherry 43.33 0 0 0
Punjab 295 18.79 0 0
Rajasthan =95 0.26 0 0
Sikkim 295 0.43 0 0
Tamil Nadu =295 19.3 0 0
Telangana 48.58 0 0 0
Tripura 16.83 0 0 0
Uttar Pradesh 72.9 1.1 0 0
Uttarakhand 295 9.72 0 0
West Bengal 295 4.65 0 0
INDIA 79.49 6.58 1.94 57.14

# % of TB screening is calculated with estimated number of prison inmates as the denominator

I



VIIl. HCV screening and treatment

All implementing States/ UTs provided Hepatitis C services to inmates during the reporting
period. 61% of inmates were tested for Hepatitis C with positivity at 6%. Seventeen of the
33 States/ UTs reported zero HCV positivity. Only 30% of the inmates tested positive for
Hepatitis C were treated. In Madhya Pradesh, only 2% of the estimated number of prison
inmates were tested for Hepatitis C. Gap of test vs treatment is observed in States/ UTs like
Chandigarh, Manipur, Mizoram, Rajasthan, Tripura and Uttarakhand. The prevalence of
Hepatitis C more than the national average is reported by Arunachal Pradesh, Himachal
Pradesh, Manipur, Meghalaya, Mizoram, Nagaland, Punjab, Uttarakhand and West Bengal.
Only Bihar, Mumbai and Sikkim provided treatment at 100% for HCV positive cases.

Table 8: HCV testing and treatment among prison inmates, FY 2023-24

SACS /| DACS HCV Test (in %) # HCYV Positive (in %) HCV Treated (in %)
Andhra Pradesh 25 0 -
Arunachal Pradesh 23 18 31
Assam 57 5 71
Bihar 295 0 100
Chandigarh 39 3

Chhattisgarh 295 0

Delhi 14 0 -
Goa 43 0 -
Gujarat 295 0 -
Haryana 295 6 16
Himachal Pradesh 295 15 38
Jammu and Kashmir 7 0 -
Jharkhand 76 0 0
Karnataka 66 0 0
Kerala 10 0 -
Madhya Pradesh 0 -
Maharashtra 0 0
Manipur 18 24 0
Meghalaya 295 26 4
Mizoram 295 56 0
Mumbai 295 0 100
Nagaland 295 14 93
Odisha 295 1 21
Puducherry 8 0 -
Punjab 295 24 47
Rajasthan 295 2 0
Sikkim >95 3 100
Tamil Nadu 40 0 -
Telangana 24 0 -
Tripura 15 3 0
Uttar Pradesh 45 0 -
Uttarakhand 295 7

West Bengal 93 25

INDIA 61 6 30

# % of testing is calculated with estimated number of prison inmates as the denominator

To ensure quality services to inmates, convergence among all stakeholders at the State/
UTs level is necessary, so that inmates that are found positive of any infection/ disease get
the required treatment.

-
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C. Implementation of Integrated STI, HIV, TB & Hepatitis (ISHTH)
Campaign
Background

Under NACP phase V, 1306 prisons and 697 other closed settings were covered
nationwide during FY 2022 — 23. Till December 2022, a total of 9,93,829 inmates in 1306
prisons and 18,078 inmates in 697 other closed settings were covered across India.
Through the coverage, 8,69,609 and 8,993 HIV testing were done against the target of
18,89,531 and 46,693 in 1306 prisons and 697 other closed settings respectively.

To enhance the testing and treatment provision, an “Integrated STI, HIV, TB and
Hepatitis (ISHTH) Campaign” was proposed for implementation in all Prisons and Other
Closed Settings, including Swadhar, Ujjwala, state-run homes, CClIs (Juvenile
Homes/Observation Homes) and Drug Rehabilitation Centres across the country in FY
2023 — 24. ISHTH Campaign as an opportunity catered to population living in prisons and
other closed settings in a focused manners, towards achievement in reaching the first 95
of the target as envisaged under the program.

The rational of the campaign was to “Saturate and Expand STI, HIV, TB and Hepatitis
health services for population living in Prisons and Other closed settings including
Juvenile Homes and Drug Rehabilitation Centres, during the defined one month of
campaign period”.

The services proposed during the campaign included services for:

. STI Counselling, diagnosis and treatment

. HIV Counselling, screening/ testing and positive linkage to ART

. TB screening, sputum collection for test of suspected cases and linkage of
positive cases to DOTS for treatment

. Sample collection for Viral Hepatitis B & C screening/ testing and linkage to
treatment of eligible positive cases.

. Antenatal check-ups for pregnant inmates.

Post approval for the campaign from “National Working Group for P&OCS” Intervention
and under the guidance of AS&DG — NACO, a detailed Guidance Document was
developed in consultation with NTEP and NVHCP and duly shared with all SACS and
relevant stakeholders alongwith a letter from Secretary — MoHFW to all Chief Secretaries/
Director General Prisons in States/ UTs.

Details of Prisons, Other Closed Settings, Juvenile Homes and Drug Rehabilitation
Centres were gathered and accordingly micro-plans for the campaign were developed by
States/ UTs, involving all stakeholders from state level Correction Services department,
Social Welfare/ Women & Child Development department, TB Cell, NVHCP etc. Micro-
plans were developed considering the availability of human resources and commodities in
the State/ UT. Reporting of the campaign was exclusively done through ISHTH Mobile
application and shared with CTD and NVHCP from time to time. The compiled data of the
campaign is analysed and presented in the section below.



I. Number of Institutions implemented ISHTH Campaign, FY 2023-24

Figure 15: Number of Institutions implemented ISHTH Campaign, FY 2023-24
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Map 3: States/ UTs wise distribution of population covered under the campaign




_—  ——

As indicated in figure 15, during the campaign 91% of the prisons, 65% of other closed
settings, 98% of juvenile homes and 77% of drug rehabilitation centres were covered, by
all SACS/ DACPS, except Ladakh and Lakshadweep. Arunachal Pradesh and Delhi
didn’t cover prisons due to unforeseen reasons. As per the exclusion criteria for the
campaign (inmates tested in last 3 — 6 months for HIV and inmates tested in last one year
for Hepatitis B & C were excluded) resulting in low coverage of population in other closed
settings.

Il. Population covered under the programme

Figure 16: Number of institutions covered under campaign, State/ UT wise
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Around 89% (2,290) of institutions were covered against the estimated 2,792 institutions.
Arunachal Pradesh, Chandigarh, Gujarat, Haryana, Himachal Pradesh, Madhya Pradesh,
Meghalaya, Nagaland and Punjab covered private child care homes and drug
rehabilitation centres, resulting in increase in coverage of the institutions in the
states/UTs (Figure 16).

lll. HIV testing, positivity and linkage to ART

Figure 17: Number of HIV testing and percentage of positivity
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The inmates given the IPC session were referred for HIV testing. While analysing the
cascade, it is seen that screening/ test ranges from 154 persons in Arunachal Pradesh to
93,711 persons in Uttar Pradesh.

States with high number of HIV screening/ tests, i.e. Uttar Pradesh (0.3%), Bihar (0.2%),
Madhya Pradesh (0.1%), Maharashtra (0.2%), and Rajasthan (0.2%) showed less
positivity than the national average of 0.5%. Among the states/UTs with high number of
inmates, only Punjab (3.9%) showed high positivity during campaign implementation
(figure 17).

During the campaign, the positivity among the inmates was at 0.51%, ranging from 0.0%
(Andaman Nicobar) to 3.9% (Punjab). Prevalence in 24 among the 34 SACS/ DACS who
rolled out the campaign, was lower than the national prevalence. Only ten SACS/ DACS
reported high prevalence than the national average. Five among the ten SACS/ DACS
with reported higher prevalence than the national prevalence, were namely Nagaland
(2.4%), Assam (3.0%), Arunachal Pradesh (3.2%), Mizoram (3.8%), and Punjab (3.9%).
One of the reason for low prevalence among the inmates is probably the less screening/
testing, hence to compare with national prevalence, it is important to increase screening/
testing of HIV among the inmates.

During the campaign, out of the 2,116 tested positive, linkages to ART ranged from
44.44% (Tripura) to 100.00% (Andhra Pradesh, Arunachal Pradesh, Chandigarh, Goa,
Guijarat, Himachal Pradesh, Karnataka, Manipur, Meghalaya, Puducherry, Punjab,
Sikkim, Telangana, DD&DNH and Uttarakhand), with a national average at 93,62%
(1981) (Figure 18). Fifteen out of 33 SACS/ DACS reported 100% linkages of HIV positive
inmates to ART, whereas four other; Haryana (99.39%), Madhya Pradesh (96.43%),
Maharashtra (95.00%), and Uttar Pradesh (95.00%), achieved more than the national
average.

SACS/ DACS like Assam (85.04%), Bihar (90.70%), Chhattisgarh (78.57%), Jharkhand
(80.00%), Kerala (92.86%), Mizoram (48.00%), Nagaland (69.57%), Odisha (72.73%),
Rajasthan (65.79%), Tamilnadu (81.82%) and West Bengal (65.52) reported linkages to
ART at less than the national average, indicating that strategy of quality counselling and
better coordination among ICTC, ART and prison authorities is required. No linkage of
HIV positive inmates with ART was done in states of Delhi and Jammu Kashmir.
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Figure 18: Percentage of ART Linkage of HIV positives
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IV. STl diagnosed and treatment, FY 2023 — 24

Among the 34 SACS/ DACS, all reported initiation of provision of STI services, including
treatment for diagnosed STls. During the campaign period, states/UTs of Andhra
Pradesh, Arunachal Pradesh, Delhi, DD&DNH, Jammu Kashmir, Kerala and Manipur did
not find a single STI case for treatment. (Figure 19)

Figure 19: Burden of STI diagnosed during 2023-24, States/UTs of India
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During the campaign, a total of 15,268 STI cases were diagnosed in the institutions. Uttar
Pradesh reported maximum of the STI cases diagnosed at 8.67 % (Figure 20). Six
States/ UTs including Uttar Pradesh, Andaman Nicobar, Tripura, Mizoram, Assam and
Uttarakhand reported more diagnosed cases than the national average of 3.77% among
the inmates
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Figure 20: Percentage of STI diagnosed treated during ISHTH Campaign

5 geees88s8 SsNsSs=sesesy B =8 =g
- = Nl o S 8 2 & o [— 3 4 O O W O O O O ) E [ - — ] = & oY
= LI — T T — T — T — 2 2 ;M e 2 ;a8 8 8 e % Lo B — R~ f\l o en
100 : T B it i P
: £/~ \g [ N EA N/
% \S \NE/NS N/
2 B0 7 Y g . .
H \"/ N/
¥,
@ B0 W
=
= 40 = T . 3
u P =
» 82888883288 3858 3888883 T eNNFEREI 2823
S 8 6 68 6 8 8 6 a6 & 68 = =mm ™= = - FEVI  E Ir C
0 N P B N = e S S L R R T WS RRY | = R
T Gt R S T o A £ B o & B
F AT FF S {n@f.&‘ij@ 0 L F S @@*o&‘;\. & & F &GP
& 8 A calk=: 8 o 3 B B 3 of T 4% oS o
o q¥ 3 5 o < o F O 0T B T S OT T o A T
0& & A & ¥ A% +F 3 I 3 il o5 3 i
o e oy Tl - i i
5{?5" f.\{\.‘.s\b & # % e
w i % Diagnosed s Treated

As indicated in Figure 20, all SACS/ DACS made attempt for treatment of STI diagnosed
cases. Eight out of 27 SACS/ DACS has provided treatment to STI diagnosed inmates
less than the national average of 96.12%. Sixteen out of the remaining 21 SACS/ DACS
have provided 100.00% treatment to all STl diagnosed cases, whereas Mizoram
(98.74%), Uttar Pradesh (99.03%) and Maharashtra (99.23%) provided treatment to STI
diagnosed inmates more than the national average.

V. Syphilis Testing, Positivity and Treatment among inmates (in numbers)

During the campaign, all 34 SACS/ DACS provided Syphilis testing services to the
populations living in prisons and other closed settings with national positivity found at
0.67% (Table 4). Zero syphilis positivity was reported by Andhra Pradesh, Arunachal
Pradesh, Chandigarh, Goa and DD&DNH. Twelve of remaining 29 SACS/ DACS reported
syphilis positivity, while those diagnosed with syphilis, 72.27% were put on treatment at
the national level. Inmates tested positive for Syphilis in the Andaman Nicobar, Delhi and
Jammu Kashmir were not provided treatment during the campaign period.



Table 9: Syphilis Testing, Positivity and Treatment among inmates (in numbers)

SACS / DACS Syphilis Screened Syphilis Reactive Syphilis Treated
Andaman Nicobar 369 7

Andhra Pradesh 5,552 0

Arunachal Pradesh 148 0

Assam 4,273 65 41
Bihar 53,891 343 312
Chandigarh 1,168 0 0
Chhattisgarh 7,889 125 125
Delhi 487 22 0
Goa 413 0 0
Guijarat 11,109 39 35
Haryana 12,860 81 70
Himachal Pradesh 4,760 4 4
Jammu Kashmir 5,296 27 0
Jharkhand 8,777 31 13
Karnataka 14,800 59 32
Kerala 4,293 10 3
Madhya Pradesh 46,590 399 235
Maharashtra 26,356 82 82
Manipur 987 3 3
Meghalaya 610 15 10
Mizoram 2,469 42 20
Nagaland 956 17 14
Odisha 10,192 83 71
Puducherry 447 1 1
Punjab 24,404 171 168
Rajasthan 22,275 300 113
Sikkim 709 2 2
Tamilnadu 12,445 87 73
Telangana 6,627 54 54
DD&DNH 130 0 0
Tripura 919 13 4
Uttar Pradesh 80,733 306 295
Uttarakhand 5,114 69 68
West Bengal 17,403 176 55
India 3,95,451 2,633 1,903

N




VI. TB screening and treatment

The inmates are screened for TB during campaign and the probable cases were referred
for testing. During campaign around 99.64% of the inmates were covered for screening of
TB. Of the referred cases post screening, 7.13% were referred for test, while 83.69% of
the referrals were tested, and among them 150 (0.61%) were diagnosed to have TB with
147 (98%) put on DOTS (Table 5). Among the States/ UTs, Delhi did not find any
suspected case of TB while zero positivity was reported by 12 SACS/ DACS (Andaman
Nicobar, Arunachal Pradesh, Chandigarh, Goa, Jammu Kashmir, Karnataka, Manipur,
Meghalaya, Puducherry, Rajasthan, DD & DNH and Tripura). In 19 states/UTs, 100% of
the inmates diagnosed with TB were put on DOTS, except for Uttarakhand (66.67%) and
West Bengal (75.00%).

Table 10: TB Screening, test and positivity among inmates (in numbers)

SACS / DACS TB Screened % referred |%Tested %TB Positive % on DOTS

Andaman Nicobar 369 7.86 100 0 -
Andhra Pradesh 5,565 0.04 100 100 100
Arunachal Pradesh 154 9.74 33.33 0 -
Assam 4,273 22.93 88.37 0.35 100
Bihar 50,837 3.5 55.85 0.5 100
Chandigarh 1,212 1.49 100 0 -
Chhattisgarh 7,963 29.18 99.91 0.04 100
Delhi 488 0 - - -
Goa 415 2.41 30 0 -
Gujarat 11,126 3.15 95.16 2.99 100
Haryana 17,387 4.36 66.23 0.4 100
Himachal Pradesh 4,803 11.68 94.83 0.75 100
Jammu Kashmir 5,004 4.84 61.57 0 -
Jharkhand 9,453 4.93 100 1.07 100
Karnataka 12,153 14.78 81.4 0 -
Kerala 4,913 4.5 70.59 0.64 100
Madhya Pradesh 45,689 9.85 90.78 0.42 100
Maharashtra 27,122 7 79.04 0.93 100
Manipur 1,008 4.56 84.78 0 -
Meghalaya 661 20.88 99.28 0 -
Mizoram 2,709 141 74.61 0.7 100
Nagaland 868 24.42 95.75 2.96 100
Odisha 10,269 22.31 87.08 0.05 100
Puducherry 244 5.74 100 0 -
Punjab 33,576 6.19 100 1.69 100
Rajasthan 22,422 2.43 66.36 0 -
Sikkim 709 4.23 100 3.33 100
Tamilnadu 11,701 9.37 93.61 0.58 100
Telangana 6,627 9.42 100 0.96 100
DD&DNH 152 1.97 100 0 -
Tripura 919 8.71 78.75 0 -
Uttar Pradesh 88,493 4.15 65.67 0.75 100
Uttarakhand 5,277 231 94.09 0.26 66.67
West Bengal 18,259 5.68 74.83 1.03 75
India 4,12,820 713 83.69 0.61 98

o
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VII. HBV and HCV screening and treatment

All States/ UTs that rolled out ISHTH Campaign and provided Hep B and Hep C services
to inmates during the reporting period. Positive treatment linkage of Hep B and Hep C
were ensured post campaign in the routine program activities by the States/ UTs in
coordination with SVHCP and NVHCP.
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National AIDS Control Organisation

India’s Voice against AIDS
Ministry of Health & Family Welfare, Government of India
www.naco.gov.in




